
UC Riverside
UCR Honors Capstones 2023-2024

Title
ETHNICITY, IDENTITIES AND CONVERSATION FREQUENCY

Permalink
https://escholarship.org/uc/item/8n33s8vk

Author
Chan, Emily E

Publication Date
2024-07-24

eScholarship.org Powered by the California Digital Library
University of California

https://escholarship.org/uc/item/8n33s8vk
https://escholarship.org
http://www.cdlib.org/


ETHNICITY, IDENTITIES AND CONVERSATION FREQUENCY

By

Emily Elizabeth Chan

A capstone project submitted for Graduation with University Honors

March 01, 2024

University Honors

University of California, Riverside

APPROVED

Dr. Megan Robbins
Department of Psychology

Dr. Richard Cardullo, Howard H Hays Jr. Chair
University Honors

1



ABSTRACT

The present study compares the frequency of conversations between individuals and their

partners coping with a cancer diagnosis and their support system using naturalistic observation

methods. This study followed 53 eligible couples (106 participants total) throughout the study’s

observation period. Descriptive analyses showed that in general individuals talk to their partners

more frequently than any other group of their support system. Secondly, when comparing White

individuals to Black, Indigenous, and People of Color (BIPOC), White individuals talk more

frequently to their partners than BIPOC individuals. However, there is no notable difference in

the frequency at which they talk to their family or friends. Finally, conversation frequency was

compared to self-reported depressive scores. There was no correlation between increased

conversation frequency and reduction of depressive symptoms. By gaining a better

understanding of these associations, researchers will be able to further explore how women with

cancer develop their ability to cope and design classes or therapies that can teach participants

different techniques on how to effectively adjust to adverse news.
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Introduction

Background

Diagnosis of a major life-threatening illness such as cancer, affects approximately 39.5%

of all Americans (National Cancer Institute, 2020). These diagnoses bring about various upsets

and changes throughout one's life and without a strong support system these patients may

struggle to adjust to these changes (Östberg & Lennartsson, 2007). Humans are social creatures

and interactions such as having meaningful conversations and establishing strong support

systems are vital in helping to cope with stressors such as cancer (Baumeister & Leary, 1995).

The term coping is typically associated with traumatic experiences that induce extreme levels of

stress. However, these experiences are not limited to single events but may also come with major

life changes, such as a cancer diagnosis (Algorani & Gupta 2023; Goodtherapy, 2023).

Many factors including the support systems’ availability, patient comfortability, and

previous role models all greatly affect how and who people turn to for support (Malecki &

Demary, 2003). Previous studies have additionally shown that geographic proximity has a strong

effect on the adoption of information and social influence. This supports the idea that geographic

location affects a relationship’s tie strength with closer geographic proximity having a positive

relationship with stronger social ties (Meyners et al., 2017). In many cases, the people and

culture that surrounds an individual can impact how they may view the world (Mesquita &

Frijda, 1992), judge their relationship with others (Mesquita & Frijda, 1992), and impact who

they form meaningful relationships with (Taylor et al., 2004). An individual's ethnic identity

contributes to what they may view as appropriate behavior (Lim, 2016), influence how they

communicate (Fernandez et al., 2000), how they choose to cope, and what they choose to talk to
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their support group about (Fernandez et al., 2000). Therefore, this study sought to examine how

ethnicity plays a role in participants' communication with their support system when facing a

cancer diagnosis.

Communication

Communication is defined as the different ways in which individuals share information

and ideas with variations in verbal communication such as the speaker's intentions, opinions, and

needs (Liu, 2016; Phutela, 2015). Increased levels of communication are associated with higher

frequencies of habitual support in daily life and have been linked to healthier relationships and

better psychological and physical health (Robbins et. al, 2014). Both deep meaningful

conversations (e.g., non-trivial or emotional) and daily light-hearted conversations (e.g., trivial or

non-emotional) can be reflective of an individual's social network and in turn their support

system.

Cultural background additionally influences how one expresses their emotions which

varies amongst individuals from different countries. Factors such as higher values of

individualism, low power distance, low uncertainty, and higher feminine culture all contribute to

higher levels of verbal and nonverbal emotional expression. Furthermore, in countries where

respect and harmony are highly valued, individuals tend to express more sympathy (Fernandez et

al., 2000). Cultural display rules and feeling rules may also apply to emotional spontaneity and

expression of emotion (Mesquita & Frijda 1992). Additionally, individuals may attempt to avoid

particular events that arouse certain emotions, replace them with a more acceptable one, or even

suppress particular emotional appraisals to stay aligned with the cultural value (Gaelick et al

1985). The way that individuals interpret events, express, and perceive the emotions of others is
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how information about feelings, intentions, and relationships are communicated (Maricopa,

2021).

Communication and emotional support are essential aspects of any successful

relationship. Research has shown that an individual’s score on the Communication-Based

Emotional Support Scale (CBESS) is positively associated with their relationship solidarity and

satisfaction (Weber & Patterson, 1966). Therefore, similar events may lead to individuals

interpreting their interactions differently based on their relationship solidarity and satisfaction.

Social Support

Support systems are networks of people that can provide practical or emotional support.

These systems have been shown to help improve overall health and reduce stress and anxiety

which play a pivotal role in determining an individual's ability to cope (Hood, 2020).

Additionally, mutually supportive relationships had a lower risk for depression, and receiving

more support was related to reduced levels of stress (Robbins et. al., 2014). This support is not

limited to illness-related conversations, ordinary conversations have been associated with

psychological adjustments and provide the foundations for interventions for coping that do not

solely focus on the illness (Robbins et. al., 2018). Therefore, understanding what affects an

individual's ability to cope, and how their support system plays a role is essential in their journey

to recovery from major life stressors.

Studies have indicated that during times of crisis and uncertainty, individuals strategically

activate their social networks to manage additional stressors. This social network activation

provides a safety net to assist in managing these stressors (Perry & Pescosolido, 2015). In a

Swedish study, researchers found that having someone to talk about personal problems or keep
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an individual company contributed to one's improvement in overall health problems such as

depression, circulatory problems, and self-regulated general health (Ostenberg, 2007).

Additionally, those who are able to establish an adequate support network report better mental

and physical health outcomes than those who have weaker social connections. Furthermore,

studies have shown that individuals who are able to provide help during an emergency are the

most prominent and beneficial support for lowering psychological distress (Child & Lawton,

2020).

Differences in upbringing, cultural backgrounds, and gender norms further influence the

ways that individuals provide and receive support (Lim, 2016; Gaelick et al 1985; Jarcho &

Takagi, 2004; Halaz, 2018; Dimitrov, 2022). For emotional or companionship support, major life

factors such as one's cultural and ethnic background are essential to how one perceives and

displays emotions. In Eastern cultures, such as those in Asia, people typically value lower

emotional arousal states (e.g., calm, relaxed, tired) while Western cultures tend to value higher

emotional arousal (e.g., excited, fearful, nervous, happy; Lim, 2016). This may lead to a reduced

amount of outward verbal expressions in Eastern cultures.

However, as individuals are exposed to different cultural norms, their attitudes and

options may also change. A comparison between Asian nationals, immigrants, and

second-generation Asian Americans showed that second-generation Asian Americans were more

likely to turn to their families for social support. It is speculated that this increase in familial

support may be due to a change in social norms or second-generation parents being in a better

financial, emotional, or physical position to provide aid (Jarcho & Takagi, 2004). Cultural

taboos, norms, and practices can all affect the ways that individuals choose to express themselves

8



and find comfort in their support system. In many cultures talking openly about illness, diseases,

and disabilities can lead to discrimination, intolerance, and marginalization due to the

perspective that those who are ill are part of an outgroup incapable of completing the same level

of work (Halaz, 2018). Cultural taboos may lead to strategic silences which can amplify the

disparities and inequalities in health care provision, medical attention, research, and funding

(Dimitrov, 2022). This practice can lead to less frequent verbal communication about health

issues and therefore lead to diminished levels of overall communication (Halaz, 2018).

These results are substantive in understanding how social support is able to influence an

individual's ability to cope. In an HIV study, individuals who did not find satisfaction within the

relationships in their support system reported additional stress regarding their initial medical

diagnosis (Nyongesa, 2022). The stress of a core medical diagnosis, daily life stressors, and

additional personal stressors all have the ability to affect a person's ability to cope. These

negative changes can overwhelm a person's psychological resources leading to an inability to

cope. These disruptive feelings can develop into more serious forms of psychological disorders

such as anxiety and depressive disorders (Thoits, 1995).

By gaining a greater understanding of how people's daily social interactions affect their

support system, we can then assess the factors influencing their ability to cope. These individual

differences in who people talk to and what they choose to share may lead to further support in

adjusting and coping with cancer diagnosis.

Present Study

The present study aimed to further understand how ethnicity plays a role in who

individuals dealing with cancer diagnosis choose to confide in. In addition, we sought to
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understand how communication frequency influences depression. Due to the proximity and

intimacy of the relationship, we predicted that all individuals would confide in their partners

most frequently. We predicted that participants identifying as an ethnic minority would have

lower frequencies of conversations with friends, family, and partners as they may be

geographically separated from their support system and may be influenced by their native

cultural values. Finally utilizing previous research on support systems and depression levels we

predicted that those who engaged in more frequent conversations with their support system

would have lower self-reported levels of depression.

Methods

Participants

Patients were recruited through the Arizona Cancer Center during their routine oncology

visits in 2018. Out of 647 couples, 210 (32.5%) of the couples were eligible to participate in this

study. Out of the 210 eligible couples, 56 (26.7%) agreed to participate and were provided with

informed consent. Of these 56 couples, only 53 had usable data for analysis. One couple

withdrew due to the external microphone being bothersome, the second couple withdrew for an

unknown reason and the final couple had not completed all outcome measures. Participants had

to have a primary diagnosis of Stage I, II, or III breast cancer, had definitive surgery, and were

receiving adjuvant treatment to be eligible for the study. Additionally, couples were required to

be primarily English-speaking, at least 21 years of age, and living together in a (self-definable)

marriage-like relationship. From the 51 couples whose data were utilized 83 participants were

White, 14 were Hispanic, 2 were Black, 2 were Asian, and 1 was American Indian.
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Procedures

Before participating in the audio data collection participants completed a psychological

adjustment questionnaire to establish a baseline measurement of self-reported depression scores.

The study utilized the EAR as a naturalistic observation tool to gather audio clips of the patients

and their partners throughout the study. The usage of the EAR method for data collection

allowed participants to continue through their daily lives unobstructed providing a more

naturalistic way for participant responses to be unaffected by the research. As shown in previous

EAR studies there are reported low levels of obstruction and participant noncompliance (Mehl et.

al, 2012).

Participants were then instructed to wear the EAR device as much as possible during their

waking hours over the course of one weekend. Participants were told that it would capture

approximately 10% of their waking day excluding the accounted for 6 hours of sleep where no

audio files would be collected. Additionally, they would not be aware when the device collected

its 50-second audio file but that at the end of the data collection, they would have the chance to

go back, listen, and delete any sound file before anyone had the chance to listen to them.

Immediately after this collection period researchers collected the EAR devices and administered

a demographics and medical questionnaire. Two months after the conclusion of the EAR data

collection, participants completed the same questionnaire that they completed prior to the audio

data collection to reassess their responses and determine if there were any changes in

psychological adjustments. The average of both the baseline and concluding questionnaires was

utilized in data analysis. Upon completion of the questionnaire, participants were debriefed and
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given a CD containing their recordings to review. Only one participant deleted one audio file, all

other files remained. Each couple was paid $150 for their participation.

Measurements

The original study utilized more measures than what is being discussed in this study. We

are only focusing on the measures applicable to our research question. The measures that were

used in this study were the Center of Epidemiologic Studies - Depression Scale (Radloff, 1977),

communication frequency between family, friends, and partners when talking to support systems

via the EAR, and self-reported ethnic background.

Center of Epidemiological Studies - Depression Scale. (CESD). This 20-item self-report

questionnaire measures depressive symptoms on a Likert scale from 0-3, (0 = Rarely or None of

the Time, 3 = Most or Almost All the Time). Scores range from 0 to 60, with high scores

indicating greater depressive symptoms. This questionnaire is a self-reported measurement of

depressive symptoms and is highly reliable (e.g., α = 0.75) and extensively used in cancer

research (Segrin, 2006).

Electronically Activated Recorder (EAR). The EAR device was an HP iPaq 100

handheld computer that was programmed to record 50-second audio clips every 9 minutes. The

data collected through these audio files are reflective of daily social behaviors and have shown

high criterion validity (Mehl, 2012). Additional research has shown that in addition to high

criterion validity in the study’s participants even when complying with all-party consent

recording laws, by having participants wear a button bearing the words “This conversation may

be recorded”, there was not an increase in self-reported obtrusiveness to self of others (Manson
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& Robbins, 2017). The EAR collected an average of 176 waking sound files per participant

totaling 18,453 sound files.

The data was then coded by two research assistants or the presence (1) or absence (0) of

taking, if the participants were discussing cancer or not, and what type of conversation was

taking place. Cancer conversations coded for anything related to cancer such as treatment,

scheduling, and difficulties. All other topics that did not refer to cancer or any related topics were

categorized as non-cancer-related conversations.

The audio files were categorized by the type of conversation that was taking place. All

files were determined to be substantive or emotionally disclosing additionally superficial and

practical topics were also labeled. Substantive conversation refers to meaningful information

such as thoughts, information, values, or ideas exchanged but not in an emotional way. Some

examples included news political issues, philosophical ideas, and other info regarding

non-emotional topics. Files were noted as emotional when the participant shared their feelings,

thoughts, and opinions. Emotions such as fear, concern, hope, and excitement are all categorized

as emotionally disclosing. Superficial conversations were those that were non-trivial while

practical audio clips were those that got straight to the point and exchanged information that

could be practical or useful.

Data Analytic Plan

We first used descriptive statistics to understand the relationship between the participants'

self-identified ethnicity and the frequency with which they talk to their support group based on

group means. We noted the variation in frequency that an ethnic group talked to their partner vs

their family vs their friends, additionally noting if the conversations were cancer-related or
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non-cancer related. Due to the small sample sizes of individual minority ethnic groups, all

participants who identified as non-White were grouped into the Black, Indigenous, People of

Color (BIPOC) label in order to compare groups. We used bivariate correlations to compare

ethnic identity (White and BIPOC), and frequency of conversation. This analysis was repeated to

include cancer and non-cancer-related conversations as well as variations in the frequency of

conversations between partners, family members, and friends.

A separate t-test was conducted between ethnicity, grouped as White and BIPOC, and

scores from the CESD questionnaire. This correlation analyzed the frequency of communication

within each ethnic group and its relationship to their average depression score. Multiple linear

regressions revealed that the frequency of communication among one’s partner is negatively

associated with depression

Results

Descriptives

See Table 1 for ethnicity and preferred support system descriptive information. Patients

and spouses spoke nearly half of their waking hours sound files (Mpatients = 47.85%, SDpatients =

15.20; (Mspouses = 44.99%, SDspouses = 15.48). Overall, patients and their spouses talked to one

another more than any other group in their support system. Among all of the ethnic groups,

White and Black individuals are speaking to their partners about topics that are not related to

cancer most frequently, averaging 34% and 32% of all of their conversations, respectively to

other ethnic groups – Hispanic, Asian, or American Indian who averaged 30%, 30% and 25% of

all conversations respectively. Cancer-related conversations between partners occurred the most

between White partners averaging 2% of their conversations while cancer conversations between
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American Indian, Asian, Black, or Hispanic and their partners all averaged 1% of their

conversations.

In conversations between friends, Hispanic individuals tend to converse more than other

ethnicities in both non-cancer and cancer-related conversations. Additionally, White and Black

individuals spoke to their friends about cancer-related topics in around 1% of all conversations.

Asian and American Indian individuals on average did not speak to their friends about

cancer-related topics.

When speaking to family members, Black individuals spoke about non-cancer-related

topics around 7% of the time while White and Hispanic individuals’ non-cancer conversations

with their families made up around 4% and 3% of their conversations, respectively. American

Indian and Asian individuals talked to their family members the least, with American Indians

conversing with their family members about 2% of their conversations and Asians reportedly

talking to their family members less than 1% of the time.

Conversations between individuals and their families consistently were the least frequent

when talking about cancer-related subjects. American Indian participants discussed cancer with

their families in approximately 1% of their audio recordings. Moreover, participants from all

other ethnic groups, including White, Hispanic, Black, or Asian individuals, talked about cancer

with their families less than 1% of the time.

Partner: Cancer and Non-cancer Conversations.

An independent sample t-test, results shown in Table 2, was run on White and BIPOC

individuals in regard to their average time talking to their partner about cancer and other topics.

Consistent with the hypothesis, there was a notable difference in average conversation time
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between White participants and their partners compared to that between BIPOC individuals and

their partners. White individuals on average talk more frequently to their partner about both

non-cancer related topics and cancer.

Inconsistent with the hypothesis, an independent sample t-test revealed no differences

between White and BIPOC individuals regarding how frequently they talked to their friends for

both non-cancer-related conversations and cancer-related conversations.

Inconsistent with the hypothesis, an additional independent sample t-test revealed no

difference regarding the frequency at which White individuals and BIPOC individuals talked to

their families for both non-cancer-related conversations and cancer-related conversations.

Ethnicity & Depression.

An independent sample t-test was run on the ethnicity of the participants (White or

BIPOC) and depression. While there was not a meaningful difference in levels of depression the

mean scores were suggestive of a decrease in depression scores for White individuals compared

to BIPOC individuals (See Table 3).

Multiple linear regressions revealed that the frequency of communication with one’s

support system is negatively associated with depression (See Table 4). Although there is not a

significant difference, the data show that communication frequencies have a negative

relationship with levels of depression with more frequent communication with one’s support

network decreasing levels of depression. In contrast, talking to one’s partner about cancer had a

positive relationship with reported depression scores suggesting that more frequent conversation

amongst partners led to higher levels of depression.
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Discussion

This study explored the daily conversations of couples coping with breast cancer to (a)

determine if ethnicity is related to whom patients choose to confide in, and (b) to analyze if the

difference in conversation frequency relates to the overall level of depression. In all observed

ethnic groups, patients held both cancer-related and non-cancer-related conversations primarily

with their partners rather than other members of their extended social network. Descriptive data

analysis found that ethnicity played a role in the frequency at which individuals confided in their

social network. Finally, despite variations in the frequency of communication between patients

and their partners across all participating ethnicities, communication frequency was not

indicative of self-reported levels of depression.

As predicted, patients coping with a cancer diagnosis more frequently held conversations

with their partner over any other part of their social network for both cancer-related and

non-cancer-related conversations. The descriptive analysis found that both White and Black

individuals are speaking with their partners regarding cancer-related topics more than Hispanic

or Asian individuals. Additionally, Hispanic individuals confided in their friends about both

cancer-related and non-cancer-related topics more than White, Black, or Asian individuals. On

average White individuals talked to their partners more about non-cancer-related topics than

Asian, Black, and Hispanic individuals. The data additionally suggests that Black individuals

speak to their family about non-cancer-related topics more than the other ethnicities included in

the study while White and Hispanic individuals speak to their family more frequently about

cancer than Black or Asian individuals. These variations in conversation frequency are consistent
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with other studies on how culture influences who individuals form meaningful relationships with

(Taylor et al., 2004).

In a separate analysis, we compared the frequency with which White participants talk to

parts of their support system compared to BIPOC participants. Inconsistent with the hypothesis,

there was not a noticeable difference in the frequencies at which White individuals talk to their

friends or family compared to BIPOC individuals.

Previous studies have found that an individual's social support is impactful on an

individual's ability to adjust to a cancer diagnosis, recovery, and one’s coping skills afterward

(Helgeson, Cohen, 1996). This study found a negative correlation between conversation

frequency and CESD scores. However, while not statistically significant, communication with

one's partner about cancer increased CEDS scores which was an unexpected finding based on

previous studies on support networks (Ostenberg, 2007). Based on previous research,

conversation type (emotionally disclosing, practical, informational) varies amongst relationship

types (partner, family, friends) (Robbins et. al, 2018) which suggests conversation content

influences the perceived level of support.

Limitations and Future Directions

Some limitations of the study include minimal ethnic diversity and audio limitations. The

data was collected at the University of Arizona Cancer Center therefore the data is limited

regarding the ethnic diversity of patients, with most of the BIPOC patients having a BIPOC

partner and a majority of the study’s participants being White. This limited the understanding of

how interethnic relationships might influence an individual’s communication style. The EAR

method of data collection is limited to snippets of conversational data and therefore lacks the
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overall context of the conversations. Additionally, the audio clips were constrained to the

relatively short time frame in which the data was collected. This makes it difficult to conduct

within-person analyses of engagement in cancer conversations and the support responses that

may follow due to the low frequency in which these events may happen. In order to remedy this,

future studies should collect data over a longer period of time to maximize the chances that these

conversations are recorded.

Future studies should look at the influence interethnic relationships may have on

communication styles. Specifically looking at whether interethnic partners influence each other's

communication style in comparison to same-ethnic partners. To examine the effect of ethnicity

on communication styles it would be beneficial to study a larger more diverse population as well

as the effect interethnic support systems may have on frequency of conversation.

Additionally, future research should examine how people cope with socially stigmatized

illnesses using naturalistic methods. This would allow for a better understanding of how people

address these diagnoses in their everyday lives. This knowledge may assist in further

understanding how to improve therapy and support curricula to aid individuals who may lack a

proper support system or may not have the outlet to address their concerns. Additionally, doing

similar research for patients who may be facing a terminal or untreatable diagnosis, as opposed

to breast cancer which has a 91% recovery rate (American Society of Clinical Oncology, 2012),

would help to understand how the potential for a cure might affect how one confides in their

social network.
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Table 1.
Ethnicity, Support System, and Conversation Frequency.

*Note: Standard Deviations (SD) are unavailable due to there being only 1 American Indian
participant included in the study.

20

White Black Hispanic Asian
American
Indian

Support System, Topic M (SD) M (SD) M (SD) M (SD) M (SD)

Partner

Non-cancer 0.34 (0.15) 0.32 (0.07) 0.30 (0.11) 0.30 (0.02) 0.25 (NA*)

Cancer 0.02 (0.02) 0.01 (0.00) 0.01 (0.01) 0.01 (0.00) 0.01 (NA*)

Friends

Non-cancer 0.08 (0.01) 0.05 (0.06) 0.10 (0.10) 0.03 (0.03) 0.03 (NA*)

Cancer 0.01 (0.01) 0.01 (0.01) 0.01 (0.02) 0.00 (0.00) 0.00 (NA*)

Family

Non-cancer 0.04 (0.08) 0.07 (0.06) 0.03 (0.04) 0.00 (0.00) 0.02 (NA*)

Cancer 0.00 (0.01) 0.00 (0.00) 0.00 (0.00) 0.00 (0.00) 0.01 (NA*)



Table 2.
Comparative Analysis of White and BIPOC Conversations with Support System

White BIPOC

M (SD) M (SD) t p

Partner

Cancer 0.02 (0.02) 0.01 (0.01) 3.64 <0.001

Non-cancer 0.34 (0.15) 0.30 (0.10) 1.15 0.25

Friend

Cancer 0.01 (0.01) 0.01 (0.02) -0.18 0.86

Non-cancer 0.04 (0.08) 0.03 (0.04) 0.0 1.00

Family

Cancer 0.00 (0.01) 0.00 (0.00) 0.34 0.73

Non-cancer 0.04 (0.08) 0.03 (0.04) 0.42 0.67
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Table 3.
White vs BIPOC Depression

M (SD) t p M

White 10.22 (8.00) 0.881 0.38 -1.83

BIPOC 12.05 (9.05)
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Table 4.
Frequency of Communication Predicting Depression

B t p F p-value R2

0.44 0.85 0.03

Partner, Non-cancer -0.04 -0.36 0.72

Partner, cancer 0.02 1.19 0.24

Friend, Non-cancer -0.04 -0.39 0.70

Friend, cancer -0.10 -0.74 0.46

Family, Non-cancer -0.00 -0.02 0.99

Family, cancer -0.10 -0.80 0.43
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